ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No.

DIVISION OF VITAL STATISTICS ()915
—
CERTIFICATE OF BEATH
. . BIRTH NO. REGISTRAR'S NO. 3 f
) (/ és 1. PLACE OF DEATH 2. USUALRESIDENCE  (wHcre oeceasto LIVED, ;
. . . co ¥ INSTITUTION: RESIDENCE BEFORE ADMISS|ON .3
F DEATH A. COuNTY Gila A. STATE New York B. COUNTY YL
\ND } B. CITY wF OUTSIDE CORPORAYE LIMITS, WRITE €. LENGTH OF STAY C. CITY (IF OuUTSIDE CORPORATE LIMITS, WRITE RURAL) g
OR R L) IN THIS PLACE|IN ARIZONA OR i
= vown Roosevelt '(rural) - M IT TOWN  West Point i
3
RESIDENCE D, FgLIF_“:_IA:!%gF (IF ROT IN HOSPITAL OR INSTIFUTION. CIVE STREET D. STREET (F RURAL. GIVE LOCATION) %
HOS A ADDRESS DR LOCATION . ADDRESS .- 3
é merirurion 15 miles north of Roosevelt Ariz, U. S, Military Academy 1
3. NAME OF AT (riasT 8. (miboLe, T Lasm 4. BEX 5. COLGOR OR RACE b
DECEASED . 3
. (TYFE OR _PRINT) NOEL SANDERS PERRIN male white 3
H 6. MARRIEG . _ . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs SA. USUAL OCCUPATION (GIVE KIND OF WONK
T! ( NEVER MARRIED MONTH OAY , YEAR YEARKE MONTHS ‘ DAYS HOURS Min, DURING MOST OF LIFE, EVEN IF RETIRED).
IDENT: wieowee Poivarcen T 1009 24 11931 20 -= | - Cadet~U,8.Military Acade
z_‘ 9B. KIND OF HUSI. [to0. BIRTHPLACE (svavef11. CITIZEN OF WHAT F2. WaAs DECEASED EVER \N U, S. ARMED FORCES? 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES. NO. or UNXNOWNL| (1F YES. war onr DATES OF SERVICE ) NO.,
ATA /7(? U.5.C.C. Texas u. s, yes Inlmo
14A. FATHER'S NAME 148, BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY} [STATE OR COUNTARY}
7 Deceased Unknown Lorraine Boon Unimown
. 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE IMONTI (DAY (YEAR)
P . = oF
/4 4 g On Record,U.S,Mllltag[ Academy,West Point,N.Y, | DEATH December 30 1951
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN kS
g@é‘ ENTER ONLY ONE ZAUSE| ; pispase OR CONDITIONS . s . ONSET AND DEATH £
AusE PER LINE ¥OR (3), (D). BiREGTLY LEADING TO DEATH* (a) In,‘|urles ,nmltigle, extreme (Wlth q
c. r} P . < :
Py T wea rtial decapitation and miitiple :
OF THE Mooe or oving., | ANTECEDENT causes ractures of thorax)
ﬁ SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO 1by
ATH . URE, ASTHEWIA. EFcC. RISE TO THE ABOVE CAUSE (4] STAT.
\ IT MEANS THE DISEAST ING THE UNDERLYING CAUSE LAST. ;
M 18) Tiowwiien — erssn |- DUE TO ¢c) i
DEATH. Il. OTHER SIGNIFICANT CONDITIONS s
PLACE DISEASE CON. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT %
; IAACTED. BELATING VO THE DISEASE OR CONDITION CAUSING DEATH. - B
- ATIONS 19A, DATE OF OPERATION t98. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY? 3
Y i
roesy ‘% - - - - —— ves 0 no X
‘»~| 21A. ACCIDENT {SPECIFY) 21B. PLACE OF IMJURY (k. G.. 1N OR ABOUT HoMmE, | 21C. [(ciTy OR TOWN) {COUNTY) {STATE)
ATH ?g SUICIDE FARM. FACTORY, STREET. OFFICE BLDG., £TC.)

ETo . HOMiCIDE Accident 15 miles,north of Roosevelt, Ariz, Roomevelt  Gila _Arizong
FRNAL t? 21D. TIME  (MoNTH) (DAY) {YEARI (HOUR, |21E. INJURY OCCURRED| 21¥. HOW DID 1 JURY OCCURY
L 2

oF A NOT WHILE
ENCE gl mwousBecember 30,1951 3:40 PMITAE A7 hoTwe Atreraft accident
- ICAL 4 22. | HEREBY CERTIFY THAT 1 THE DECEASED nﬁa.'& 103 A'Mb . aee__Yan. 2, L) 52. THAT | LAST SAW THE DECEASED
- ER’S ALIVE_ON. ver 19 . AHDZHAT DEATH OCCURKED na_:_IJQBM FROM THE CAUSES AND ON THE DATE S5TATED ABOVE.
RON | 23A L A]‘U’g . Lo (DEGREE OR TITLE) 23B. ADDRESS USAF Hoapital | 23¢. DATE siGNED
'ICATION S B, CIAYPOO¥Y st Lt, USAF (Mg) 1114 B i
‘/ERAL 24A. BURIAL ) 24B. DATE 24C, NAME OF CEMETERY OR CREMATORY ,240. LOCATION rcirty, rown.on.couurvl {STATE}
ccron ) gl ™ [ T Golden Gate National Qem, | 521 Bruno, Galifornis
ND 25A, DATE REC'D BY|[ 288. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
STRAR LOCAL REG. H,L, Gibbons Mortuary Mesa,Ariz,

, i 27. ZHBALMER'S SIGNATUR ‘CERT, NO

v W}, 1952 a%&&n D &VZ&: Zipre g ‘-e} ﬂM 295/ .

5—?{? A _ FORM vs 2 REV. a.so.tolﬂ u@m, _" o / o o 5
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